months old, who had been under his care for fully two months. The case, although not uncommon, presented some points of clinical interest. The general condition during the early period of his attendance was one of debility and listlessness with slight cough. The temperature was febrile. There were no perspirations and no diarrhoea. The tongue was clean and moist. There was a family history of phthisis. At the extreme base of the left lung posteriorly there was a localized area of dulness, over which coarse rales were heard. The physical signs over the rest of the u lungs were normal. The condition then appeared to be such as is frequently seen in children making a bad recovery from pneumonia. Hospital for Sick Children. She was in a hopeless state of asphyxia, and died six hours after admission. On examining her throat the fauces were covered with a grayish-white exudation, and from careful observation of the character of the breathing and physical examination of the chest, he expressed the opinion that the child suffered from membranous inflammation of the fauces, larynx, and trachea, and that the disease was probably spreading, as it usually does in diphtheria, into the bronchi. In these circumstances tracheotomy was not indicated. After death the opinion of the case which had been previously formed was corroborated, as the specimen now shown to the Society testified.
The fauces, as would be seen, were covered all over with a sloughy purulent-looking membrane, which also covered both the upper and under surface of the epiglottis; this extended not only into the cavity of the larynx, which was almost occluded by it, but down the trachea as far as its bifurcation. The right and left bronchi were filled with sticky muco-purulent material. The mucous membrane beneath the exudation in larynx, trachea, and bronchi was swollen and congested; this was especially well marked over the arytenoid cartilages. On the pericardial surface of the heart were some small ecchymoses. Both lungs were congested and showed some emphysematous and collapsed patches.
5. The President showed?First, the pharynx, gullet, air passages, and stomach of a case of poisoning with carbolic acid. The patient was found at 4 a.m. in a public park dead and lying on his face.
He was last seen alive at 1 a.m., when he was intoxicated.
Unfortunate in business, he had threatened to destroy himself. The appearances were highly characteristic of this active poison, and all the parts smelt strongly of the acid.
Second, ulceration of the stomach, rupture, and peritonitis.
The peculiarities of the case were,?1st, The situation of the ulcer, which was in the centre of the lesser curvature, and had given way in two places. 
